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September 17, 2007 > %w
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LINDA A. SCARCELLI Division of Corporations ST BT
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SUBJECT: INSURANCE PARTNERSHIP MANAGER #1, LLC . : - Y0
REF: L99000002780 ' - : - S A
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We received your electronically transmitted documaent. Bowever, ‘the ‘- 7. I8 o0
i, ol SR

document has not baen filed. Plexe make the following corrections and
refax the complete docugent, inal®iing the electronic filing ‘adver sheet'® -

el Ve

Number three of the document must eontain the date the decision to'’
digsolve was approved or begame effective. . This date must beé prior t¢‘the
date this document was submitted for £iling. T

@@Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned.

If you have any guestione concerning the filing of your document, please
aall (850) 245-~6043.

Joey Bryan FAX Aud. #: HQ07000229151
Dacument Specialist Lotter Number: 907A00054606
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' ARTICLES DgolgSSOLUHON
A LIMITED LIABILITY COMPANY .

1, The name of a imited jiability company is
Insurance Partnership Manager #1, LLC

2, The Articles of Organization were filed on 5/13/99 and assigned document number

L.99000002780 - . S ,

3. The date the dissolution was approved: ?//&/0’7 . T '~C_!‘ T
A : .

o 4 A dcs tion of occwrrence that rcsulted in the. libiited Liability company 5 dissolution pursuant to on"j—_ giove
608 44milpFlonda Statutes, {copy 608,441 on hack cover lettar) , sﬁ(ﬁl %f‘é .
No longer conducting business. : o EE
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5. CHECK ONE: i "c"p ~H

mﬂll debts, obligations and liabilities of Lﬁc lm:uted habmty company have bnen paid or dmchm:g.ed
DAdequatc provision has been raade for the debts obhgauons and liabilities pursuant to 8. 608.4421.

6. All remaining property and assets have been distributed among its ‘members in accordance with their respective
rights and iuterests.

7. CHECK ONE:
m%crc are no suits pending against the company in any conrt.

DAdequatc provision has been made for the satisfaction of any judgment, order or decree which may be
entered against it in any pending suit.

Signatures of the members having the same percentage of membership interests necessary 10 approve the dissohrion:

Signature Printed Name

o TIMOTHY J. MANOR, As Trustee of the
4 Seneff 1999 Familvy Trust

FILING FEE: $25.00



